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SHBMIT: COMPLETER APPLICATIO

N, TAX -

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

4%
_D_uv_._nb._._%-mo_a PERMIT

BAYFIELD COUNTY, S\_mnO_M.M_Z

i3

BTV E

D:

SN Tg 2012 !
Bayfieid Co, 2

Permit #: “ﬁﬂw%%‘
Pate: Ms_mﬁam n\
Armount Paid: %&NW&% w@.,@. Nﬁ\m

Clra/i
Refund: .

HOW DO TFILL OUT THIS APPLICATION {visit our website www . bayfleldcounty.org/zeningfasp)

YPE OF PERMIT REQUESTED: \ND USE [ SANITARY [ NALUSE B spi
Crwner’s Name: Mailing Address: City/State/Zip: Telephone:
\ _ _ f
pALt—  Fepud ¢ Cieo . Tt be el | Jed] fme di s
Address of Property: City/State/Zip: Cell Phone: W
e : , 5, f ; § orif 2 o e & f
(v 13 Teod thte  Lhig Tl wvae ok ¢ledn Deg G/ - 5T
Contractor: Contractor Phone: Plumber: Plumber Phone:
Gt
Authorized Agent: (Person Signing Apalication on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
U Yes [] No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Bescription: {Use Tax Statement] 04- .
moﬁt oL - Mij \om_ 1% .\A.u fi-- Bﬁ\ Chooo| Velume Page(s}
Gov't Lot Lat(s) CSim Vol & Page Lot{s} No. Bleck(s) Mo. ! Subdivision:
1/a, /4 X ; g ) .
i3 5 K Ciakas fek Tod U S 0ison]
S Town pf: Lot Size Acrea,
Section _£3 , Fownshi nﬁd N, Range ﬂw w x.un\ » gt Mm
|r P ge ¥ m&ﬂ%&- N.PQ \‘
T is Property/Land within 300 feet of River, Stream (incl Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-continue —p .\»s T feet | plondplain Zone? Present?
ﬁ.l_m Property/Land within 1000 feet of Lake, Pond or Flowage Ummﬁmh.om el is from Shereline : C Yes O Yes
If yes-—continue —p- 5C feet ¥ No &ﬁZo

{1 New Construction G1 C Seasonal il gcsmnmum_\ng
C Addition/Alteration | (1 1-Story + Loft | 1 Year Round [ (New) Sanitary Specify Type: . [ Well
2 ] Conversion [ 2-Story KNk s Sanitary (Exists) Specify Type: [l -
T Relocate {existingbldg} | [ Basement C Privy {Pit) or Vaulted (min 200 gallon)
71 Run a Business on ' No Basement None ~1 Portable {w/service contract)
Property ] Foundation O Compost Toilet
W QADgs4 € _NA &, None
lifpermit b i Width: ) Height:
nstruction: \ i Width: Ze M Height:
U q._.a.m.mm.ol = mn_cm:m .
e : = i L ; : . ‘Footage
[l Principal Structure (first structure on property) { X )
l Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X !
K Residential Use with a Porch { % )
with (2™) Porch ' X )
with a Deck { X )]
with (2™) Deck { X )
[l commercial Use with Attached Garage ( X )
0 Bunkhouse w/ (7] sanitary, ar G sleeping quarters, ar [ cooking & foad prep facilities) { X }
0O | mMobile Home (manufactured date) ( X }
_ » [ | Addition/Alteration (specify) ( X )
- Municipal Use 00 | Accessery Building  (spacify) { X ]
O Accessory Building Addition/Alteration (specify) { X }
A i
® | Special Use: (explain) Kt A%ﬁm\ il \ PrckvAfrans ( X ) [Gee #157
N Conditional Use: (explain) ) i { X )
00 | Other: (explain) { X )

FAILLRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT Will RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information) has been examined by me {us] and to the best of my {our) knowledge and belief it is true, correct and compiete. | {we) acknowledge that | {we)
am (are) responsible for the detail and accurscy of all infermation | {we) am [are) providing and that it will be reled upon by Bayfield County in determining whether to issue a permit. | [we) further accept liability which
may he a result of Bayfield County relying on this information ¢ {we) am [are) providing in ion. | (we) consent 1o county efficials charged with administering county ordinances to have access to the
ahove described property at any reagonabi#time for the purpose of ing ion. 4

— - o
Owner(s): & AP &\ ” pate=’ “¥ \f\m \N&ﬂ@\x
(i there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application) 7
Authorized Agent: Date
(f you are signing on behaif of the owner(s) a letter of authorization must accompany this application}
Recd for ssuancs . e Y Attach
Address to send permit & y ¥ i d P \‘-\_._W.mw\\ Y. LA ;RS \N\%NN. i Copy of Tax Statement

# you recently purchased the property send your Recorded Deed
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APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

2ET. TOOARS NOTE &N Bicry o RPED CARED.




Sketch your Property (rep of-whatyou'are applying for):

Show Location of: Proposed Construction ; i
(2) Show /[ Indicate: North (N) on Plot Plan : R
(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road) .
{4) Show: Ali Existing Structures on your Property
(5) Show: {*} Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
{7) Showany {*): {*) Wetlands; or (*) Slopes aver 20%
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Please complete {1} — {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback fram the Centerline of Platted Road n oot Feet Setback from the Lake (ordinary high-water mark} Feet
. A - . kY

Setback from the Established Right-of-Way < S Feet Setbaci from the River, Stream, Creek 2 <A Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland \* Feet

. 7 kY

Setback from the West Lot Line Feet Sethack from 20% Slope Area 28 Feet

Sethack from the East Lot Line Feet Elevation of Floodplain Pk Feet

Sethack to Septic Tank or Holding Tank . Feet Sethack to Well = {co’ Feet

Sethack to Drain Field > foc Feet

Setback to Privy {Portable, Composting) Feet

Prior 1o the placement or construction of 3 structure within ten {10} fest of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner ar marked by & licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure mora than ten (10} feet but less than thirty {30} feet from the minimum reguired setback, the boundary line from which the setback must ba measured must be visible from ’4.

one previpusly surveyed caraer to the ather previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank (HT), Privy {P}), and Well (W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of issuance if Construction ar Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

mm:._ﬁmé z;:._wmn |

Issuance Information {Courity Use Only} # n.q cm%ﬂ.__m&m“ Lo .mm:_..az._”u.mﬁ

Permit Denied _:umﬁmu mmmwo: ,ﬂoﬂ Um:_m_

_uo:s_; % mw%mwfw _.um.ﬂs_ﬂwm,a w m@ \%

s Parcela mc_u-mﬁm:n_ma Lot | H'ves Gmng of Record) o m:
is Parcel in Common Owriership | D Yes (Fused/Contiguous Latls]}
Is Structure za:unaa..o_‘BEm 1 OYes S

Cl¥es
O¥Yes

_s mm:o: mmn_.:_.mo_
F I R

A b,ﬁmn_._mn_
¥'No

Granted hy Variance {E.0.A. u
1Yes WiNo -

_um;.m. Approval: -
Ry Xy

Hold For Affidavit

Hold For Fees:

Hold For Sanitary: [ m y Hold For TBA:

®BJanuary 2012




"

JSUBMIT: "IMPLETED APPLICATION, TAX
: LS. AND.FEE TO: Ll

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable te: Bayfield County Zoning Department.
DO NOT STARY CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

mij_c wmw,mw‘m&

;
APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN
‘W i g | Date:
[ Amount Paid:
JUL 312012
Refund:

Bayfieid Co. Zoning

Dent

HOW DO { FILL OUT THIS APPLICATION {visit our websize www.bayfieldcounty.org/zoningfasp}

CONDITIONAL USE: PECIAL USE [ BiOA:

O OTHER::

o.s.zmxm Name; City/State/Zi ". Telephone:
Ceeas C Z en A \WF_D% W S9500| 715 662 cens
Address of Properiy: CityfSrate/Zip: Cell Phone:

LIIG Trey P Ry BE Wy 715292 o6 2
Contractor: H Contractor Phone: Plumber: Plumber Phone;

Authorized Agent: (Person Signing Application on behalf of Gwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- _ & M m €93
g - o~ : ;- P Vol 3
CLt. 309 2 5% 0 300¢isg0e | Vo™ agels) =~ ~
Gov't Lot Lot{s) CcsM Vol & Page |7 Lot{s)No. Block({s) No. | Subdivision:
o Town of: Lot Size Acreage
Section N\ ! , Township &VWI N, Range W w %M ; N}Nu
‘ ity ,,m_ Logs
LY
O Is Property/Land within 300 feet of River, Stream (ind. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-continue wp feet Floodplain Zone? Present?
[ Is Property/Land within 2000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L,Yes D4<mm
i yes---continue —p- feet KZD # No

. New Construction _ Seasonal . ad EE:FEmQQE
U Addition/Alteration | 0 1-Story+ioft | C YearRound | [ 2 O (New) Sanitary Specify Type: C well
1 Conversion | 2-Story 2! (aprda € 03 L. Sanitary (Exists) Specify Type: J&
[l Relocate (ewstingbicg) | [ Basement d O Privy (Pit) or %rVaulted {min 200 gallon) G
[C Run a Business on M No Basement None 1 Portable {w/service contract)
Property ' Foundation ' L Compost Toilet
i G 0 None
Width: Height:
Width: Height:
# | Principal Structure (first structure on property) mvb;ﬂ.ﬁa { 24 X )
O Residence (i.e. cabin, hunting shack, etc.} ( X )
with Loft { X H
K Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck { X )
with (2°) Deck { X )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or O sleeping quarters, or 21 cocking & food prep facilities) | { X )
[l Mobile Home {manufactured date) { X )
[0 | AdditionfAlteration (specify) ( X )
[l Municipal Use O | Accessory Building  {specify) ( X )
O >nnmmmoq.< Building Addition/Alteration {specify) { X )
[0 | special Use: {explain) ( X }
O | Conditioral Use: {explain) { X )
O Other: (explain) ( X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i{we} declare that this applicajion {including any accompanying information) has been examined By me (us) and to the best of my {our) knowledge and befief it is true, correct and complete. | {we) acknowledge that | {we)

am [are) responsible for the Aetail and accuracy of all information | {we} am {are)
may be a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. | {we)

above described prape|

A

Owner(s): M

providing and that it will be relied upon by Bayfield County in determining whether te issue a permit. | {we) further accept lizbility which

consent to county officials charged with administaring county ordirances to have access to the

{If there are Muly

Authorizéd A geht:

e Owners listed &n the Deed

Date O,N\J.M\ | 2

All Gwrers rust sign or fetter(s) of authorization must accompany this application}

Date

e oy
Address to send permit w M

are signing on behalf of thé twnef(s)

5 SanGopn  Avp.

a lattér of authorization must accompany this apglication)

Asuepn0, wi. SAB06

Attach
Copy of Tax Statement

Mg ) #BR
sacretaral Siaf

I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SipE. BOEVE "PAMEESL A ADT /10

[OHICH PARLEL, 15 HE ROy a0 APPLCARTS NRME.



Property (regardlessiof.

what ol srey

Show Location of:
Fow / Indicate:

- Show Location of {*}):
Show:

Show:

Show any (*):

(*) well (Wj; (*

Propased Construction
North (N} on Plot Plan
{*) Driveway and {*) Frontage Road (Name Frontage Road}
All Existing Structures on your Property

) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*} Wetlands; or (*

) Slopes over 20%

~ee

ANt d

m,(fbm&

/&, S Beis &?m@ - %&fﬁa & A

Please complete (1)~

{7} above {prior to continuing)

{(8) Setbacks: (measured to the closest point}

Changes in

Setback from the Centerline of Platted Road Feet Setback from the Lake {ardinary high-water mark) 93 Feet

Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek _Jc..n Feet
. Setback from the Bank or Biuff Feet

Setback from the North Lot Line nﬂuﬂ Feet

Setback from the South Lot Line » I Feet Setback fram Wetland . Feet

Setback from the West Lot Line fe0e & Feet Setback from 20% Slope Area NA Feet

Setback from the East Lot Line “n Feet Elavation of Floodplain ! Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well —— Feet

Setback to Drain Field \ Feet

Setback to Privy {Portable, Camposting) Y- Feet

Priar to the placement or construction of 3 structure within ven {10} feet of the minimum required setback, the Uocaumé fine fram which the setback must be measurad must be visible from one previously surveyed corner ta the

ather previously surveyed corner or marked by @ licensed surveyor at the owner’s expense.

Prior to the placement or construction of a struciure morea than ten {10} feet but lass than thirty (36} feet from the minimum required setback, the houndary line from which the setback must be weasured must be visible from
one previously surveyed coraer to the other previously surveyed corner, of verifiable by the Department by use of 2 corrected compass fram 2 known corner within 500 feet of the proposed site of the structure, or rust be

marked by a licensed sirveyar at the owner's axpense.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy {P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance If Construction or Use has not begun,

For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Reguired To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agenties may also require permits.

Issuance Information (County Use Only) .

..mmemJ.. Number: .

# of BedroBms:

“i-Sanitary Date:

Permit Denied {Date):

--| .Reason for Denial:

Permit & _ m ...Q

.Is Parcel 2 Sub-Standard L6t

[ Yes {Deed of mmw.o.m.&

ed

) S | b gation .mm.n::‘ma 10 es’ N | M ne
Is Parcel in Common Oézma?ﬁ O Yes %Em&ngcmcnc.m .r.a.%: g_w_mwﬁ._o:..pnmn:ma . A | afdavit .&Snzmn .”.&20
Is Structure Non-Conforming | ‘O Yes L ; :
Granted by Variance {(B.O.A} - . - % _#m<_c:m m_.msﬁmn_ _u< <m:m:nm E o > w i
: " Case #: - T Tyes ) . - Case #

Il Yes ' No

ﬂf.mm DO No .

Was Pareél Legally Created
K¥es DNo

s__mm Eonommu m:__n__:m Site Umm_:mmwma

s._m:m v_,o_um:,\ r_:mm xmuﬂmmmﬂma w< Osﬁm_.

_:mvmﬂ_o: mmnoa @bﬂ@mm«v %@m@#ﬁ: @m&ﬁ._\mrw a\m %&@m

mﬁ%ﬁu w\«

wamc:ﬂ‘

mxmmﬂmmm:q_ﬂ osﬁ

_umﬁm of _:mumnﬁo:. m\%\?\

_ _:mnmnﬁma by:

Umﬂm o,ﬂ wm _:mvmnn_oz

no:n__ﬂ_o:E aosz Committes or Board na:a&omm Eﬂ ched?

%E%%Eﬂ%%@&@ ma\ ks

1 X¥es

~{If No they 3mmm to _um m:mnwma y

&ami&; o - vty m?a\ %&.& R _1%:&@&\ @hs_wﬂ

_um.wm (o \mﬁ.nw

Hold For Sanitary: ) n,

Hold For Affidavit

Hoid For Fees: [}

0 S 23 s

@@January 2012
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